2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 12, 2005 08:00 AM
DOCUMENT # P0O0000087848 ‘ Secretary of State

1. Entity Nama _ .
LA MAR RESTAURANTS, INC.

Principal Place of Business _ Mailing Address
720 FIFTH AVENUE SOUTH. _ 720 FIFTH AVENUE SOUTH
NAPLES, FL 34102 _ NAPLES, FL 34102
01072005 Mo Chg-P GR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE ==Tri ApoledFor
65-1042938 Not Applicabla

$8.75 acditional

5. Certificale of Stalus Desired d Fes Required

6. Name and Address of Current Registered Agent

KEELEY, PETER L ESQ.
GRANT, FRIDKIN, PEARSON, ATHAN & CROWN PA Do NOT WRITE

5551 RIDGWOOD DR., SUITE 501
NAPLES, FL 34108 _ , IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida, | am farﬁiliarwith. and accept
the obligations of registared agent.

SIGNATURE

Signatwrs, typad of printed name of ragisiored agent and mle"rf anblic;bwé. ) [NOTE. Regislered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Carnpaign Financing '$5.00 May Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. I Added o Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME ANDREWS, LARRY R
STHEET ADDRESS | 6200 SHIPLEY STREET, SUITE 201
CITY -5T-2P NAPLES, FL 34109 o
TITLE D ; LononoL Y 5
, H017E133

NAME FLEY, 141 =t

COPLEY, MARIE E L 7 D1/12°05~R0316-005 158,75
SYREET ADDRESS | 5200 SHIPLEY STREET, SUITE 201 = .
CITY-5T-2P NAPLES, FL 34102 _ —
TITLE
MAME

avstan DO NOT WRITE

s - IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-2ZP

TIne

NAME

STREET ADDRESS
CRY-ST-2P

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cartify that the information supplied with this filing does not qualify for thé exemption stated in Section 119.0’7#3)6). Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effact as if made under oath; that | am an cfficar or diractor
of the corporation or the receiver or trustee empowerad 1o éxecute this report as raguired by Chapler B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: MM_QMMAQ
SIGNATURE Al ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

)




